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pin required can be ascertained by measuring with a machinist's calliper from the head of the femur to the external surface of the great trochanter. If the pin has been inserted satisfactorily, the head and shaft of the femur move as one when the thigh is rotated. The capsule is next sutured with No. 4 catgut, the muscular flap is replaced and sutured, and the incision is closed. The pin which I use is a modification of the one designed by Smith-Petersen; his pin has a smooth head but mine is flanged, because when the aim has been incorrect it is necessary to withdraw the pin, a procedure which is made easy by the use of the improved pin and the special extractor which fits it.
After-treatment.-Our patients have been kept in bed for about four weeks; the stitches have been taken out at the end of three weeks and the patients have begun walking in the fourth or fifth week from the time of operation.
As a rule, the only form of splint I bave used has been the ordinary talipes or club-foot splint, with a transverse bar at the back to prevent the thigh becoming everted.
Patients walk at first with two sticks, but are soon able to discard one of them. They should be able to walk without a stick inside the house in three months and, except in bad weather, outdoors in six months. In three months they should have hip and knee flexion to 900 and although the hip flexion will not increase materially beyond a right-angle, in some cases almost full range of movement is obtained at the knee.
Smith-Petersen advises that the pin should be removed in about a year. I have not yet done this but where a skiagram shows good bony union, removal of the pin seems to be advisable. At the age of 2 years the front of the neck became swollen. Aspiration seems to have yielded blood only. The swelling appeared to move to the back of the neck,
